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O N Friday, October 31, 1884, in the Court of Quarter 
Sessions of Philadelphia, Judge Ludlow presiding, 
one Joseph Taylor was convicted of murder in the first 
degree. Taylor belongs to a class referred to by Assistant 
District-Attorney Bregy as a breed by itself in the com¬ 
munity—a social Pariah, to whom family ties are scarcely 
known, whose hand has ever been against public order, and 
with whom society has ever been at war. 

At the age of nineteen he was arrested, convicted, and 
imprisoned for larceny. Three times since he has served 
terms for crimes of violence. 

On the thirty-first of May of this year, Taylor, then and 
now a convict in the State Penitentiary for the Eastern 
District of Pennsylvania, killed, under circumstances of 
great atrocity, one of his keepers, Michael Doran. It was 
for this crime that he was brought to trial and convicted of 
murder in the first degree. In his defence it was alleged 
that he was insane. Independently of any general consid¬ 
erations of the individual and his class, his case, in its 

* Abstract of a paper read before the Medical Jurisprudence Society, of 
Philadelphia, November ii, 1884. This paper will also appear in The Poly¬ 
clinic for December 14, 1884. 
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medico-legal aspects, is an interesting one, from several 
points of view—from the nature and manner of the crime 
committed, from the thoroughness of his defence, from the 
peculiar standpoints taken by the prosecution and the 
Court, and from the special issues raised during the 
progress of the trial. 

I will, this evening, not go over, in detail, the history of 
the crime and the story of the investigations of Drs. H. C. 
Wood, S. Preston Jones, and myself. A full report of the 
case, particularly in what might be termed its clinical 
features, will be published elsewhere. The fact that Dr. H. 
C. Wood will follow me this evening with a paper on some 
of the “ Absurdities of the Law,” as illustrated in the case, 
also induces me to limit my own comments. 

In brief, the conclusion of Drs. Jones, Wood, and myself, 
after all the investigation that the time at our disposal 
would allow, was that Taylor was insane—a delusional 
monomaniac, of what might be termed the criminal or 
prison type. 

We found, or believed that we found, that Taylor was 
the subject of well-marked delusions of persecution. These 
delusions were more or less co-related or connected, and 
had reference: (i) to the putting of injurious or poisonous 
medicines into his food and drink; and (2) to bad treatment 
from the warden, keepers, doctor, and prison officials gen¬ 
erally. The medicines, he believed, made him cold, had 
affected his lungs, stomach, bladder, and sexual organs, and 
were slowly killing him. The officials, he believed, were 
down on him, and wanted to kill him, because they were 
Catholics and he was a Protestant, and because he had 
talked against them when he was out. 

Sometimes he connected the idea of medicine being put 
into his food and drink directly with that of being perse¬ 
cuted by Catholic officials, and sometimes the “ official ” 
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and “ Catholic ” persecution presented itself as a special 
delusion. His delusions took one other connected phase, 
in that he referred to his mother, who was a Catholic, as 
having “ made him something nature never called him for 
to be,”—by which, it was developed by our examinations 
that he meant she had ruined him from his birth in his 
sexual organs and inclinations. He also apparently had 
one other line of delusion, namely, as to the injustice of his 
various convictions ; but no stress was laid upon this point 
by the medical witnesses, as it was difficult to determine 
whether the idea was a delusion or not, and it would have 
been still more difficult to have demonstrated such a fact 
to a judge and jury. 

(Dr. Mills then made some general remarks on the sub¬ 
ject of delusional insanity, particularly delusional mono¬ 
mania. He said that he was convinced that the most ele¬ 
mentary knowledge on this subject was wanting in the 
legal profession, and even to a large extent among medical 
men. Reference was made to the writings of Dr. E. C. 
Spitzka, who in special articles and in his text-book 1 has 
clearly set forth this subject, and to whom American 
psychiatry is deeply indebted. Systematized and unsystem¬ 
atized delusions were explained and illustrated. It was 
stated, as bearing on the case of Taylor, that, as Spitzka has 
shown, among persons of low mental grade, among the 
majority of criminals, for instance, it is not always easy to 
draw the line between systematized and unsystematized 
delusions. Many of their delusions present a partial or im¬ 
perfect systematization. Monomania was also defined and 
explained. Systematized delusions were shown to be among 
the most striking characteristic of that form of insanity 
which is technically known as delusional monomania, serving 
to separate cases of monomania from cases of mania, melan- 

1 " Insanity : Its Classification, Diagnosis, and Treatment.” By E. C. 
Spitzka, M.D. New York, Bermingham & Co., 1883. 
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cholia, paretic dementia, and several other well-marked 
clinical forms of mental disease.) 

Taylor was a young man, but an old convict. At the 
time of the commission of the murder he had been in the 
penitentiary for many months. His alleged insanity, so far 
as evidence could be obtained, began long after his last com¬ 
mitment, and a few months before the crime. This leads 
me to look into the question of delusional insanity among 
prisoners. 

It is said sometimes, and with a show of reason, that 
medical men unconnected with prisons, however well they 
may be acquainted with the general subject of insanity, 
have not had the special experience with criminals which 
qualifies them to judge correctly in cases like that of 
Taylor. The principles and methods of detecting real from 
feigned insanity, or of determining as to sanity or insanity, 
however, are much the same in or out of prisons ; and the 
opposing argument is just as forcible that those connected 
officially with prisons are too apt to cherish notions about 
the “ crime class ” which prevent them from fairly giving a 
hearing to the question of insanity among criminals. 

That true delusional insanity is of comparatively frequent 
occurrence in prisons must be admitted by all unprejudiced 
observers. 

David Nicolson, M.B., 1 an English authority on criminal 
psychology, has divided the special delusions of prisoners 
into four sets, as follows : 

1. “ Special delusions as to the unfair treatment which 
he receives as a prisoner, by the infringement of his * rights/ 
or by undue punishment. 

2. “ That the food he gets is tampered with by the ad¬ 
dition of poisonous or deleterious substances. 

3. “ That he has mysterious visitations and communica¬ 
tions (mostly associated with thoughts of home or guilt). 

1 The Journal of Medical Science , April, 1874. 
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4. “ Of the original injustice of his conviction and sen¬ 

tence to imprisonment.” 

Nicolson is dealing, in this enumeration, with cases of 
genuine insanity. “ Solitary confinement,” says the same 
observer, “ is especially apt to give rise to mental disturb¬ 
ance, and is well known to favor the occurrence of delu¬ 
sion, and hence it was found necessary to limit the' separate ’ 
stage of penal servitude, in the English prisons, to nine 
months.” 

As one of our daily newspapers 1 put it, the other day: 
“ It is not Taylor who killed one Doran, who is really on 
trial—it is the system of separate and solitary confinement 
which is enforced in the chief penal institution of the State.” 

Every one who has been connected, as physician, with 
the Eastern Penitentiary, will tell you that many of the 
prisoners become “ suspicious,” are “ full of notions,” 
u cranky,” etc., although, perhaps, that they are really de- 
lusionally insane may not be admitted. 

I do not believe that all of this class are insane. Some 
never get beyond the domain of suspicion and mistake ; 
but, on the other hand, not a few pass over into true in¬ 
sanity, from which, in some instances, they recover, and in 
others they do not. 

The very natural query arises, Are not delusions some¬ 
times shammed by prisoners ? They are, without doubt. 

Forms of insanity which allow of emotional display, or of 
appearances of stupor and weakness, are most likely to 
be shammed, both inside and outside of places of confine¬ 
ment ; but that even delusions are sometimes spurious, that 
is, either imitated or simulated, is well known to every 
practical alienist. 

“ Prisoners,” says Nicolson, with whom I accord, “ sham 
delusions, as they are found to sham almost every other 
morbid condition.” 


1 The Philadelphia Daily News. 




594 CHARLES K. MILLS. 

Drs. Wood, Jones, and myself were on our guard against 
such deception in the case of Taylor. 

In the first place, it has been denied that he had any de¬ 
lusion, genuine or spurious. It has been held that he was 
simply suspicious, or, at the most, that he was only mistaken 
in opinion. 

“ A mistake,” says Ray, 1 “ respecting a state of facts will 
always be admitted by a sane person on adequate proof of 
error. The false belief of the insane, call it mistake or delu¬ 
sion, is never relinquished. No array of proof, no force of 
argument, even by those in whom they always had the fullest 
confidence, can make the slighest impression. On the con¬ 
trary, they cling to their belief all the more firmly, the 
stronger the reason offered against it.” 

It was shown thrice over, even in this case, that, meas¬ 
ured by these tests of Ray, and by others still stronger, 
Taylor’s false beliefs were clearly insane delusions. 

Instead of showing that Taylor was the victim of a mis¬ 
take, the Commonwealth, in fact, simply brought out ad¬ 
mirably, by their witnesses and their methods of cross- 
examination, the manner of the growth and development 
of special delusions of the kind shown by the prisoner. 

“ One peculiarity of such special delusion is that they all 
(except some of those connected with midnight visitations) 
deal with possibilities; thus a prisoner may be ill-used; his 
food may be tampered with ; he may be inndcent of the 
crime of which he is convicted. Improbable as they may 
be, they are nevertheless not impossible, and they are free 
from that absurdity and incongruity which characterize so 
many ordinary delusions. And this peculiarity of special 
delusions is one of the best, perhaps the best, evidence of 
their growth. They start from an idea which in itself is not 
only conceivable and possible, but which is more or less 

1 “Contributions to Mental Pathology." By J. Ray, M.D. Boston : Little, 
Brown, & Co., 1873. Page 346. 
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naturally suggested by circumstances. And as the effect 
of imprisonment is to bend the mind inward on itself, the 
idea repeats itself and thereby gains ground, until it finally 
establishes itself in a morbid diseased state.”— Nicolson. 

The Commonwealth showed that Taylor had been given 
a six-ounce mixture of bromide of potassium, and also 
some hydrobromic acid. It was also shown that these 
drugs would have some effect on his sexual inclinations; 
and hence it was argued that when Taylor believed that 
medicine was being put in his hydrant water, and in his tea, 
and in his coffee, it was not a delusion, but a very natural 
thing for him to suppose this, and also to suppose that this 
same medicine had produced a bad effect on his sexual or¬ 
gans. Drs. White and Robinson were asked how long the 
effect of bromide of potassium and hydrobromic acid would 
last in the system, and said that evidence of the presence 
of bromide of potassium could not be detected more than a 
month after its administration. When asked whether 
bromide of potassium or hydrobromic acid administered in 
February and April, and possibly in May, would have a 
depressing effect on the sexual powers in June, July, 
August, September, and October, they, of course, said 
“No.” , 

Taylor received medicine in a legitimate way ; but he 
imagined that he was given medicine surreptitiously. He 
never speaks of being given medicine in a legitimate way ; 
and this is a strong point in favor of the view that his be¬ 
lief was really a delusion. 

It was contended, again, by the Commonwealth, that 
Catholics were employed in the prison; that Mr. Cassidy, 
the warden, and a number of the keepers, perhaps one half, 
were of the Catholic persuasion, and therefore Taylor’s 
denouncing these men as Catholics was no evidence of 
delusion. 
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A delusion must be looked at in two ways—as it refers to 
the state of mind, "and also as it refers to what may be or 
may not be the fact. Taylor’s idea about Catholics, or 
persecuting Catholics, was a false belief. Whether they 
were or were not Catholics did not bear on the question, so 
far as the delusion is concerned. His delusion was the idea 
of persecution. The truth is that while some of the men he 
referred to were undoubtedly Catholics, others were not. 
Dr. Robinson was not a Catholic. His delusion was not in 
reference to Catholics, but to persecuting Catholics. It is 
perfectly clear to me that a man may have a delusion as to 
marital infidelity, and at the same time his wife may be un¬ 
faithful. He may believe that this, that, or the other man 
—it may be the governor of the State or the mayor of the 
city—has improper relations with his wife, and it may be 
that his brother, or his journeyman, or somebody else does 
have improper relations with her, and yet his belief may be 
a delusion. The delusional lunatic does not believe a thing 
because he has evidence, or because he knows it to be true, 
but because he is in a delusional state. 

If he was not mistaken, he was either insane or simulating 
insanity. 

The most important evidence indicating that he might 
have been simulating insanity, was the testimony of Dr. 
Robinson in reference to Taylor, “playing the crank.” 

Three or four days before the murder, he had told Dr. 
Robinson, in effect, that there was nothing in the crank 
business, and that he was ready to give it up and go to 
work. The doctor does not and did not state in so many 
words that Taylor said: “I am going to give up the crank 
business about medicine.” As, however, he had been 
charged with playing the crank about medicine, therefore, 
when he said that he was going to give up the crank busi¬ 
ness, the doctor understood him to refer to the taking of 
medicine. 
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It might have been even more positively stated by Taylor 
than it was, that he was going to give up the crank business, 
and yet it would not have absolutely influenced my opinion. 
Every one who knows much about insanity, knows, in 
the first place, a point which people seem to forget, that 
many lunatics are atrocious liars. Many patients in insane 
asylums will easily outdo Ananias. The motives, if there 
be motives, which impel an insane man to lie are often in¬ 
scrutable. In the second place, if you go to those who have 
been with the insane for months or years, you will learn that 
an insane person may, at times, and for a reason, sup¬ 
press his delusion. In the third place, there is not an iota 
of evidence in Taylor’s case to show that he did refer 
to medicine at all when he said he was going to give up the 
crank business. He may have had an entirely different 
notion. 

Another matter that inclined impartial observers, first in 
one way and then in another, was the conduct of Taylor 
himself during the trial. During the first day of the trial 
he had three outbreaks, two of which were violent, while the 
third was suppressed. This impressed many at the time 
with the view that he was insane. It impressed others that 
he was shamming. During the subsequent days he kept 
comparatively quiet and had no severe outbreaks. He 
would sometimes jump up, and occasionally make remarks 
to those about him. My own belie? was, after having seen 
him in the two severe and the one partial outbreak, 
and knowing of the attacks which he had during our inter¬ 
views, that his conduct was corroborative evidence of his 
insanity. He told me, practically, what he told Dr. Robin¬ 
son, that he would show the damned Catholics up in court. 
He told Dr. Robinson that there would be a picnic in 
the court. 

When a delusional lunatic, of Taylor’s type, gets the time. 
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occasion, or opportunity, or when he gets into a condition of 
excitement or frenzy, he may do as this man did. At the 
beginning of the attacks in court, he acted exactly as I had 
noted in my interviews with him when he became excited. 
He rubbed his hands, his breath came hard, he grimaced, 
and then jumped up. He did not scream or cry out. Dr. 
Wood told him, after the second outbreak, to keep quiet or 
they would bring him in insane. He did not want to 
be brought in crazy, and afterward, on a third occasion, not 
noted in the newspapers, some testimony was being given 
against him, when he said: “They did give me medicine,” 
and began to get into frenzy, but was suppressed. An 
insane man as well as a sane man can be suppressed. 

Other reasons for considering him insane are: the long 
adherence to the one idea; the fact that his symptoms were 
in accord with a certain type of insanity; the mode and 
ferocity of his crime; the fact that he made no attempt to 
escape; the absence of any sane motive; the consistency, 
with no overdoing, of his actions; the fact that the prisoner 
believed that he had a good defence in his delusion about 
medicine. 

Mr. Cassidy, the Warden of the Eastern Penitentiary, is 
the best prison official in this country. The keepers, as I 
observed in going through the penitentiary, are good men, 
who have apparently been largely chosen for their manli¬ 
ness, courage, physique, and moral character. Dr. Robin¬ 
son, the physician, is a well-educated physician of but a few 
years’ experience, but this experience has been among 
criminals, and his opinion is, therefore, entitled to considera¬ 
tion. Prison officials have acumen and experience in de¬ 
tecting shamming, but they are not always able to detect 
what is beneath it. They do not perhaps fully understand 
the fact that a man may simulate insanity and yet be really 
insane and irresponsible. 
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The question of responsibility was made prominent by 
the Court during the progress of the trial. I was ques¬ 
tioned 'as to whether I believed a delusional lunatic, or 
any insane man, if impelled to the commission of a crime 
by wrath, anger, revenge, etc., was a responsible being; and 
answered, in effect, that a delusional lunatic, of the type 
before us, was in such a frame of mind that it was practi¬ 
cally impossible to separate his delusional condition from 
ideas of wrath, anger, revenge, etc.; that we must have 
special instances before us ; that if an insane man does an 
act from an insane motive, connected with his delusion, he 
is not responsible. It has been held in some quarters that 
to answer such a question at all directly was an invasion of 
the province of the Court. When on the following day the 
Judge asked Dr. Wood if a delusion such as Taylor had 
would render him irresponsible, the Doctor replied that if 
responsibility to the laws of the land was meant, he thought 
that it was the province of the Court to decide. I cer¬ 
tainly do not lack in deference to the Court, and especially 
when represented by the eminent learning and integrity of 
Judge Ludlow, but to my mind the question of responsi¬ 
bility in the case of a man who is on trial for his life and is 
being defended from a medical standpoint, is one to be 
frankly met by medical witnesses. 

If his Honor had asked me whether or not, under a de¬ 
cision or decisions of the Supreme Court of Pennsylvania, 
Taylor might not be regarded as responsible, my answer 
might or might not have been different. 

Law certainly has not kept pace with medical science on 
questions of insanity, and no advance can be made in the 
solution of these problems and responsibility, if a medical 
witness is simply expected to say what is the law. 

Presumably, if such a witness is asked as to the respon¬ 
sibility of an individual about whom he is testifying, the 
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question has reference to his opinion as to moral accounta¬ 
bility. The judge not being a cross-examiner, the witness 
is not to suppose that he is being tested as to his acquaint¬ 
anceship with certain legal dicta, which must be better 
known to the Court. 

If decisions are wrong, and not in accordance with the 
knowledge of the day, in the name of truth and justice we 
should have new decisions and better law. 

Speaking of the tests of responsibility, Ray 1 says: “ The 
truth is, there is no single character which is not equally 
liable to objection. Jurists who have been so anxious to 
obtain some definition of insanity which shall furnish a 
rule for the determination of responsibility, should under¬ 
stand that such a wish is chimerical, from the very nature of 
things. Insanity is a disease, and, as is the case with all 
other diseases, the fact of its existence is never established 
by a single diagnostic symptom, but by the whole body of 
symptoms, no particular one of which is present in every 
case.” 

I may repeat here what I have said in another place,’ that 
I agree with Dr. Nicolson, that in a bill drafted by Sir J. 
Fitzjames Stephens, and introduced into the House of 
Commons in 1874 by the late Mr. Russell Gurney, is found 
the common ground upon which the varied and discordant 
estimates of criminal responsibility may be harmonized. It 
suggested for enactment that “ homicide is not criminal if 
the person by whom it is committed is, at the time when he 
commits it, prevented, by any disease affecting his mind: 
(a) from knowing the nature of the act done by him ; ( 6 ) 
from knowing that it is forbidden by law ; (c) from knowing 
that it is morally wrong; and (d) from controlling his own 
conduct. But homicide is criminal, although the mind of 

1 “ Treatise on the Medical Jurisprudence of Insanity.” By J. Ray, M.D. 
Fifth edition, 1871, p. 39. 

* “ Transactions of the Pennsylvania State Medical Society for 1882 ” : Ad¬ 
dress on Mental Disorders. 
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the person committing it is affected by disease, if such dis¬ 
ease d'oes not, in fact, produce some one of the effects afore¬ 
said, in reference to the act by which death is caused, or if 
the inability to control his conduct is not produced exclu¬ 
sively by such disease. If a person is proved to have been 
laboring under any insane delusion at the time when he 
committed homicide, it shall be presumed, unless the con¬ 
trary appears or is proved, that he did not possess the 
degree of knowledge or self-control hereinbefore specified.” 

Wharton, 1 speaking of the common monomaniac delusion 
of persecution, and discussing the question of incompetency 
and irresponsibility in this disorder, says: “The question 
must be determined concretely as to each case by the his¬ 
tory, conduct, and examination of the patient himself. It 
may, however, be generally said that when a delusion is 
transient; when it is capable of being repressed, when the 
patient takes steps which show that he is conscious of its 
unreality, when it can be dispelled by the force of counter¬ 
vailing considerations, then mental unsoundness is not to 
be assumedr It is otherwise when the delusion, however it 
may be concealed, is, on the one side, in itself palpably ab¬ 
surd, and yet, on the other side, it is cherished by the 
patient as a radical belief. If such be the case, then, as to 
acts which are the product of such delusions, the patient is 
to be regarded as incompetent and irresponsible. And as 
to acts not the result of such delusion, his mind may be 
regarded as so enfeebled or confused as to subject him only 
to a diminished criminal responsibility.” 

Judged by these scientific but conservative standards, 
Taylor could not be regarded as responsible. 

Let me look at this question of responsibility from another 
aspect, It has been said that this man, Taylor, must not be 
allowed to escape the death penalty because of the effect 
such escape might have on prison discipline. Practically, 

1 Wharton and Stille’s “ Treatise on Medical Jurisprudence.” 
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it is asserted that he should be hanged, sane or insane, as 
an example and warning to the other convicts in the Peni¬ 
tentiary. This brings us face to face with the question, 
whether a. different measure of responsibility, and therefore 
of punishment, should be meted out to an insane prisoner, 
from that which would be considered just for a lunatic out¬ 
side of prison walls. Shall Taylor, a convict without family 
or friends, who has committed a crime because of his delu¬ 
sional state, be made to undergo capital punishment, while 
another of distinguished ancestry and connections, but 
equally and similarly insane, is permitted to go free without 
a murmur? It is not the way I read the law, or inter¬ 
pret its spirit. The very fact that the system of separate 
and solitary confinement which the State has compelled him 
to undergo has probably had something to do with pro¬ 
ducing the insanity of the convict, would rather, if such a 
thing were possible, lessen his responsibility. The question 
of responsibility must be always decided simply and solely 
upon its merits. If it is a monstrous thing to hang an in¬ 
sane and irresponsible man for a crime committed outside 
of prison walls, it is equally a monstrous thing to hang him 
for a crime within those walls, and no utilitarian sophistry, 
or appeal to passion and prejudice, can make it any thing 
else. 



